Q%’ Amendment

Disclosure Report Cover O ves [l No
Use this form for general repori and committee mfonnatlon ‘%’ust be SJgacedba&‘subrmtted along with other detailed forms.
Do ot use this form to update information. '

¢, ID Number

Gl Setwnailtd Fok VICRGE, il

Jb- Mailing Address (include City, State and Zip Code) ... . |d. Date Filed -

o /22(79
¢. Phone Number.

9 635 7!»1?’

D Candidate Campaign D Party . - 1 |State/County Referendum

[Jrac - [ referendum [3 Orgamzatlonal 1 Ocganizational ] Organizational

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly . l:l Pre-referendum

JT] 1.cgal Expense Fund L E] Pre-primary O First - Einal _
o ' C Pre-glection . |J . Second d SupplementalFmal

.Pre-runoff = Third : __._DAmmal_-

ﬂ Booster Fund .. . . ) : Ser.tu annua] : D Fourth AP ' I:] Specxal
[ Building Fumd , . . . : |:]‘.,:; Mid Year . Semi-annual
‘ [0 . YearEnd O3 Mid Year

|H| Fmal /| Year End
Z| 3 speciat O] Finat -
' [ specian

la Fmancnal Instltution Full Name
I]J Purpuse i S e Accol'mt Code - - Ib. Purpose ¢, Acécount Code ©
be-auuw sz@ﬂlﬁﬂﬂ
Fotcvyweatan_ C.awc—f L

a. Financial Institution Full Name

& Penod BegmBalance s " . |d.Period BéginBalance

'ICERTIFICATION . Lo Tl e g . ' -
1 certlfy that the Cormmttee or Fund is in comphance w1th all apphcable provisions of Article 224, 22B & 22D 22M of Chapter 163
of the NC General Statutés and that no funds are comrmngled with prohibited or other non-disclosed funds Ifurther certxfy that th.lS :
report is complete, troe and correct and that T have beeu I:ramed by the NC State Boa:d of Electlons ' |

e Zpoiee Reohod w/aél /{‘? |

Printed Name of Signer Signature of Appointed Treasurer ) Date
FOR OFFICE USE ONLY . . iy L )
Date Received: 50”112 - [q Emplo e‘; ‘L ’% s Delivery Method
' : ployeeg [ Normal Mail 3
. o ST i 1 ‘Eeredel L
. Date Postmarked: Employee: . . E’Hﬁﬁ Delivered
Date Scanmed: i Employee: | L Electronically Filed :
Date Data Entered: " Employee: [ Signer has not received

mandatory fraining

Please Note: This form cannot be used to amend committee information such as the comumittee address, treasurer,
assistant treasurer, costodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
ﬁo—] 009 ’ NC State Board of Elections B Angust 2008




" Detailed Summary

Start of Election Cycle: January 1, Soiq

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

(CRO-1205)

$

5,89

5) Aggregated Contributions from Indmduals $ _ $
6) ‘Contributions from Individuals ‘ ) (CRO-1210) $°’){ c;o c 00 ' $m¢r . Qf? of
7) Contributions from Political Party Committees (CRO-1220) | § ' ' $
8) Contributions from Other Political Committees (CRO—i23b) 3 8
9) Loan Proceeds ' (CRO-1410)| § 1s
10) Refunds/Reimbursements to the Committee (CRO-I240) | § $

11) Other Receipt Sources

(CRO-1250)

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8 9,10,113,11b,11¢c,11d aud 1le)

11a) Interest on Bank Accounts o $ $

11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $

11¢) Outside Sources of Income (CRO-1250)| $ $

11d) Legal Expense ¥und - Other Sources (CRQ-H?O) $ _ 5

11e) Exempt Purchase Price Sales (CRO-1265}| § $
$ $

EXPENDITURES

13) Disbursements

13a) Opersting Expenditures

LY

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together then subtract line.1§

cro-310)| $ A0, 00 | 9 e
13b) Contributions to Candidates/Political Committees (CRO-1310) [ -§ W $
13¢) Coordinated Party Expenditures (cro-13109)| § $
14) Aggregated Non-Media Expendltures L (CrRO-1315)| $ - s
15) Loan Repaymenis R (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (CrRO-1320)| $ %a $
17) In-Kind Contributions (CRO-1510)| $ $
$ 5
$

20) Non-Monetary Gifts Given te Other Committees (CRO-1330)| § ...,

21) Outstanding Loans (incl. ones from other campajgns) (CROfiti_fib:) & G

22) Debts and Obligations owed by the Committee (CRO-1610) $

23) Debts and Obligations owed to the Committee {CRO-1620) | $

24) Account Transfefs Wifhin the Commiftee (CRO-1720) $

25) Administrative Support (CRO-17ID} | § $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded {CRO-1215) | $ $

(-j-i’O-I 160 NC State Board of Elections
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grEyn g A

Arnendment .
Contributions from Individuals g L o I |Clyes HAro
'.Use this form to reort md1v1dual contnbu’uons over $50 or contiibutions under $50 if fonn CRO 1205 is not uséd

SJ‘Hﬂa o DIRUVA
HSELE PrkS p e BEFAT

or ‘{g- Account Code |h/Form of Payment
/ [ fracrieae
oSS

Facos

r |8 Account Code’’ |h. Form of Payment ' |i, Tn-Kind Deéscription

& Blecfion Sum o Dat
$
|j- Date (xind/dd/yyyy)

[, Prior: |g ‘Account Code " |h. Form of Payment -

A d0 .00

CRO-LZI0 "~ NC State Bomd of Eleotions ‘April 2007




’Amendment f
Disbursements e /ot { Dve Bre |
Use this form to report expenditures from the committes for operatmg expenses contributions to candidate/political
comimitiees and coordmated narty expenditures

. Fu]l Name Mai].lng Address & Phone T b. Coordmated Commlttee Name
(include city, state, & zip) ' ' o '
{ !\Lﬁ.uk.) ALRVRRD
B D (u c. Level Registered (Specify)
5%0@ '3 ‘253 é\’l 1 Federal D County:
[M(SP ﬁ-‘-ﬁ“fﬁ ?'W i d.sae - ] Muvicipality: |e. Election Sum to Date
| $ 35 0.0
- Account Code  |g. Form of Payment  |h. Purpese Code |i. Date (mmvdd/yyvy) |j. Amouit I Required Remarks N _
] g i | @ | poforfaus |8 2520 | Khihnfids Colitne
[ - i . R $ . K . -‘_.. . -

2. Foll Narme, Mailing Address & Phone b Coordmated Commxt‘tee Name d. Commentis
(include city, state, & zip) B

¢. Level Registered (Specify)
[ Federal E County: |

D State [:1 Mumclpahty e. Election Sum tc.) Daﬁ;
g Account Code |g. Form ofPajment' h. Purpose Code [i. Date (nm/dd/yyyy) |- Amount‘. e Requirel.iRemarks.

a. Full Name, VIaJlmg Add.ress & Phone
(mclude clty, smte, & zlp)

b. Coordinated Committee Name - - -|d. Comments .

c. Level Registered (Specify) . ...
D Federal . [] Comnty:

1 state D Municipajity: e. Election Sum to Date
$
g Aceount Code |g. Form of Payment . |h. Porpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

(This line goes-in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detziled Summary Page CRO-1100 if Contrib to Candidates/Political Camm)
(This line goes ir line 13c of Detazle S nary tre RO 1100 if Coo. dtate a E. endxmres)

A* - Media C* - Fundraismg .. D - To Another Candidate

¥ - Salaries F* . Equipment G - Political Party g ¥lolding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-131D N —— ey Ty YT Decembar 2000



